Malignant mesothelioma is a rare neoplastic disease arising in the mesothelium, mainly of the pleura and the peritoneum. The disease accounts for less than 0.3% of the total number of cancer cases in Denmark.
During the latest decades this rare malignancy has nevertheless attracted much interest because of convincing evidence of causal relation to inhalation of asbestos fibres. After Wagner's demonstration of a clustering of cases among South Africans working in or living near asbestos producing industries in 1960 (Wagner et al., 1960) , numerous experimental and epidemiological studies have been carried out with the results extensively reviewed elsewhere (IARC, 1977; Selikoff, 1977; Kannerstein et al., 1978;  Newhouse, 1979; Havington, 1981 (IARC, 1976) . The time trend of the adjusted incidence rates has been assessed by calculating the slope of the regression line and subsequently tested for significant deviation from zero using the programmes developed by Rothman & Boice (1979 Figure I shows highly significant increases in the age-adjusted incidence rates of malignant mesothelioma both of the pleura and of the peritoneum; even the rate of peritoneal mesothelioma becomes steady for both sexes from the mid-1960s onward and the steepness of the rate increase of pleural mesothelioma declines throughout the 1970s. The magnitude of peritoneal mesothelioma incidence is quite similar for men and women while the pleural mesothelioma rates are 3 times higher among males than among females.
The calculated relative risks for males compared to females for mesothelioma of the pleura and peritoneum shown in Table I and the pattern of the graphs shown in Figure 1 demonstrate that the increase in incidence of pleural mesothelioma occurs 10-15 years earlier among males than females, while simultaneous increases are observed for peritoneal mesothelioma of the two sexes. Figure 2 shows the incidence of malignant mesothelioma in five separate age-groups during the period 1943-1980. It will be seen that this type of cancer is extremely rare in the under 30 age-group, increasingly common in age-groups 30-44, 45-59, 60-74, with the highest incidence in the 75+ agegroup. The stagnation in the incidence increase though the 1970s noted in Figure 1 olds. Among the 45-59 years old an actual fall in the incidence of mesothelioma is observed. Figure 3 shows the incidence of the malignant mesothelioma in relation to age at diagnosis classified into four separate birth cohorts according to the year of birth: (Storm, 1984) (McDonald, 1979; Ahlmark & Malker, 1981; Gardner et al., 1982; Schottenfeld & Fraumeni Jr., 1982) . However, from (Greenberg & Davies, 1974 ) 1969 England-Wales 5 2 (Gardner et al., 1982) only pleural localisation. 1965 -69 Finland 2.6 (Nurminen, 1975 ) 1970 -75 DDR 10 7 (Konetzke & Beck, 1981 consequence of precautions in the use of asbestos already introduced in the 1930s and further developed in the early 1950s until the advent of prohibitive restrictions. This presumed decrease in dust concentration (despite a vast increase in the import of asbestos) could offer partial explanation at least of the stagnation in the increase of incidence observed in the early 1970s.
The crowding of cases in towns with major shipbuilding industries which is seen from Table III , could partly be explained by a higher degree of urbanization in these areas. Similar observations, however, have been made in e.g. USA, Canada and the UK (McDonald & McDonald, 1977; Gardner et al., 1982) and the high risks are more likely to be a reflection of occupational asbestos exposure. McDonald & McDonald, (1980) has calculated relative risks for persons employed in shipbuilding (but not with insulation) to be 3, and for insulators, 46. The unequal geographical distribution among men, in fact, seems surprising considering an annual intermunicipal migration rate of 5% and the very long latency period between exposure and diagnosis. The much more equal distribution of the female cases may indicate a lesser professional exposure to asbestos, also supported by the smaller incidence rates and the slower increase of incidence.
In conclusion, the pattern of distribution and the time-trend of malignant mesothelioma in Denmark is similar to that of other western countries with the important exception that the incidence rates in the 1970s are among the highest ever recorded on a national basis together with an indication of a stagnating tendency of the increase of incidence.
